**INTRODUCTION:** The cleft lip is caused by the absence of medial nasal and maxillary prominence fusion in embryological development. It results in misplacement of the perinasal and perioral muscles, mainly the orbicularis oris.^1^ By separating the muscles from the wrong insersios, symmetrical repair is aimed. Many tecniques including Z-plasties are applied to ensure adequate length. In this study, we aimed to evaluate the preop, early postop and late postoperative filtrum length in patients who were treated with the most commonly used Tennison-Randall and Millard techniques in our clinic and in the world.

**METHODS:** Photographic records of 58patients who were treated with Tennison-Randall and Millard techniques in our clinic between 2010 and 2015 were reviewed. 23of our patients were treated with Millard rotation flap and 35 with Tennison trianguler flap. Photographs that were taken after the suturation were accepted as perop, photos taken in the first 12 months accepted as early postop, photos taken 12 months later were accepted as late postop. The photos were taken at the same angle as the single CanonEOS 550D SLR and were evaluated by a single person. By Image J program, cleft side and contralateral filter lengths were measured. Datas of Tennison- Randall and Millard techniques were evaluated by ANOVA test and t test.

**RESULTS:** There was no difference between perop, early postop and late postop measurements in the Millard technique(p\> 0.05). Filtrum was shorter in perop than in early postop (p = 0.021) and late postop(p=0.042) measurements at whom operated by Tennison.There was no significant difference between early and late postop measurements.

When Millard and Tennison were compared with each other, perop filtrum length was longer in Tennison.

**CONCLUSION:** In patients with cleft lip, asymmetries are formed due to misplacement of perinasal and perioral muscles. In surgery, muscles are separated from the wrong insersions. Orbicularis oris continuity is ensured. Z-plasty should be done to repair skin deficiency. Straight line repair, upper and lower Z plasti techniques are available. Tennison and Millard are the most commonly used techniques in the World.

While in Tennison tecnique, postop lengths were longer than perop; in Millard group there were no statistically differences and when both tecniques were compared with each other no statistically significant difference was found in the length of the filtrum.
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